Proceedings of the Royal Society of Medicine 22 I think the patient has had some encephalitis, but it has been suggested that since she has auricular fibrillation and mitral stenosis, with aortic regurgitation, the cerebral lesion might have been embolic.
Dr. ELKINGTON said he thought the condition was organic, though he had never seen anything like it before. In association with such a severe heart lesion it was probably of vascular origin. History.-Ten months ago " acute rheumatism" of the large joints. The pain was completely relieved by medicine but the joints have remained rather stiff.
Retrobulbar
Eight weeks ago she found one morning that she could not see with her right eye. The sight recovered slowly and she could see gross movements after four weeks.
Four weeks ago very sudden loss of sight in both eyes. She has had absolute blindness since. No pain, no headaches; no other symptoms of any kind.
Past illnesses.-None. Her health has always been good. Gastric analysis: Normal free and combined hydrochloric acid. I suggest that the cause is not cardiovascular disease; there have been no embolic signs, nor is there any evidence of cardiovascular degeneration. Mentally the patient is rather childish, but, except that the right arm-jerks are a trifle brisk, there is no apparent neurological abnormality. There is nothing in the past history to suggest disseminated sclerosis. The case may be one of neuromyelitis optica.
Dr. RUSSELL BRAIN said that during the last few years, mainly at the Royal London Ophthalmic Hospital, he had seen 25 or 30 cases of acute bilateral retrobulbar neuritis. He did not know whether it was of value to discuss the relation between these cases and cases of disseminated sclerosis, because in neither was the cause known. But on the whole these could be differentiated from disseminated sclerosis cases. The age was different; some of his patients were under 10 years, and others were between 60 and 70. He had thought that one might take as a criterion the fact that relapse did not occur-but he had seen a case in which there was a relapse ten years afterwards. One patient, a woman aged 57, had had recent failure of vision and primary optic atrophy. She was carefully investigated for all the causes of optic atrophy, but with a negative result. Then she said that, when eight years old, she had been blind in both eyes and was in Queen Square Hospital in 1887. She was then admitted to hospital with bilateral papillitis and got well. So she had what appeared to be a relapse forty-nine years later. The condition in these cases was more like Devic's disease than disseminated sclerosis.
